A (Fig. 1-A) . Gdenhanced T1-weighted images showed gyriform enhancement in the bilateral temporal lobes and nodular enhancement in the left parieto-occipital lobe (Fig. 1-B Fig. 1-C1, 2) . Immunohistochemically, they were positive for B-cell markers including CD 20 (Fig. 1-C3 ) and CD 79a; they were negative for CD 3, CD 5, CD 10, CD 23 and CD 45 (3, 4) . The present case also showed that the symptoms closely resemble cerebral infarction, and she was medicated as having cerebral infarction. In our case, every time the patient came under stroke attack, she had a temporary fever that normalized as soon as her stroke symptoms improved. We suggest that relapsing stroke following a tem-
Intravascular large B-cell lymphoma (IVL) is a rare systemic disease that is characterized by massive intravascular growth of lymphoma cells with a predilection for the central nervous system. It is a subtype of diffuse large B-cell lymphoma as recognized by the World Health Organization classification (1). We report a case of IVL diagnosed by cerebral biopsy.
A Fig. 1-A) . Gdenhanced T1-weighted images showed gyriform enhancement in the bilateral temporal lobes and nodular enhancement in the left parieto-occipital lobe ( Fig. 1-B Fig. 1-C1, 2) . Immunohistochemically, they were positive for B-cell markers including CD 20 ( Fig. 1-C3 (3, 4) . The present case also showed that the symptoms closely resemble cerebral infarction, and she was medicated as having cerebral infarction. In our case, every time the patient came under stroke attack, she had a temporary fever that normalized as soon as her stroke symptoms improved. We suggest that relapsing stroke following a tem-F i g u r e 1 . A. T 2 we i g h t e d i ma g e s o f MR ( T R= 4 , 0 0 0 , T E = 1 0 0 ) s h o wi n g h i g h i n t e n s i t y a r e a i n t h e s u b c o r t i c a l wh i t e ma t t e r o f b i l a t e r a l f r o n t a l , t e mp o r a l a n d p a r i e t -o c c i p i t a l l o b e s wh e n c o n s c i o u s d i s t u e b a n c e wa s t u r n e d u p . B . Gd -e n h a n c e d T 1 -we i g h t e d i ma g e s o f MR ( T R= 4 5 0 , T E = 1 5 ) s h o wi n g g y r i f o r m e n h a n c e me n t s i n t h e b i l a t e r a l t e mp o r a l l o b e s a n d a n o d u l a r e n h a n c e me n t i n t h e l e f t (5) and rituximab (6) has been reported; it is important to diagnose in the early stage. 
75-year-old woman having a history of hypertension and diabetes was admitted to our hospital with pseudobullbar palsy in

F i g u r e 2 . Cl i n i c a l c o u r s e o f t h e p a t i e n t . E v e r y t i me t h e p a t i e n t c a me u n d e r s t r o k e a t t a c k , s h e h a d a t e mp o r a r y f e v e r t h a t n o r ma l i z e d a s s o o n a s h e r s t r o k e s y mp t o ms i mp r o v e d .
